(b)(6)




CLAIM FOR DAMAGE, INSTRUCTIONS: Please read carefully the instructions on the reverse [APPROVED BY NAVAJIO
INJURY OR DEATH side and supply information requesting on both sides of this form. Use NATION DEPT. OF Jusﬂcg]l
RESULTING FROM GOLD additional sheet(s) if necessary. See reverse side for additional instructions.
KING MINE INCIDENT

1. Submll to:
Richard Feldman
Claims Officer
U.S. EPA Office of General Counsel
1200 Pennsylvanla Avenue, NW (MC 2399A)
I

2. Name, address of claimant, and claimant’s personal representative if any (See

ACCIDENT & o

.Y/ |0; *0(/14
- ., — . s nase, injury, or death, Identifying persons and przcrty inyolved, the
of occurrence and the cause thereof. Use additional pages if necessary). S’/Q//_S /\?(_C_Q,Ldt'éf /L)”LU L 2oud lan Sl (,z.(t_/
ONZU)MHLJ_[W /3 )Oj )I‘Vl ; _/ 5’1(']/) L,(,‘-Q/K/J (Lb'\l \7{ l/\,’/’./J (Yé"—'(/i J (_:{ J)r[d/L/?Ll C}Oﬁﬁ/]’\a{
Gettuns) Lamping eguiprrent; My ATY sty f Galtiony ip Aburestocle or

_/1“5‘5 //(/L/l/) If!"tﬁ Ll,'fiﬁ,xf for FPA (luua/m,vé Woddid /)c’((cww 7, {[4
s, PROPERTY DAMAGE OC e bocd fmv, /7% Z”’a/%«%

NAME AND ADDRESS OF QWNER IF OTHER THAN CLAIMANT (Num ity, State, and Zip Code).

AERIEFLY DESCRIBE THE PROPERTY, NATURE Al EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED " 5
(See instruction on reverse side). | )(u )u,.tlg UZJ \,{,\){,5 te (//‘/ L,L)«C'qu, (/(/' (;,\],4,/7 ;’\\, C’VL‘P/‘"J 3(1‘41 ﬁwl)\ e A

e noval sz Lurestoche Cottles o o ey Ly fale Frna /Ju( a4 Lepre )/u b
e pan 0w gineso .

10. PERSONAI. INJURY/WRONGFUL DEATH
| STATE THE NATURE AND EXTENT Ghuivh TR AT 8 ATH, WHICH FORMS THE BASIS OF THE CLAIM. JF OTHER THAN CLAIMANT, STATE THE NAME QF TH

6
| INJURED PERSON OR DECEDENT. \SASd) C’Jﬁ*ﬁ 5#1\6/}0/ ) )]L(}{’{/V7\U\—[ O Lu[fZ/ L zﬁ{?
)
peatbed, gw‘/)u/?//k 4 u/wfv, Wi\t nseet hiz, (/wwf STsateles 204

v/ He ()l{/w v /JQJJU/O [l[(/)l_ﬂ )L/x({ Nt Streoz olasnegpt. A AT }}/z}lu\
ATV LW{L, /// /}7[4/4;{{ @iV, LS L. TV.Litw ol
o TNESS

12. (See instructions on reverse) AMOUNT OF CLAIM (in dollars
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12¢. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
forfeiture of your rights)

I | CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE. | HEREBY
| EXPRESSLY RESERVE MY RIGHT TO FILE SUPPLEMENTAL CLAIMS FOR DAMAGES AND INJURIES IN THE EVENT OF ANY FUTURE DISCOVERY OR ASSESSMENT OF
| ADDITIONAL DAMAGES OR INJURIES CAUSED BY THE INCIDENT ABOVE.

13a. SIGNATU se side). 13b. PHONE NUMBER OF PERSON SIGNING FORM 14, DATE OF SIGNATURE

=2/ |

! This form was drafted by the Navajo Nation Department of Justice in an effort to communicate that the claimant is not waiving future rights.
There is no guarantee that any United States agency will accept this form or grant the claim stated on this form. This form does not offer or
purport to offer legal advice. Claimants should decide for themselves whether to use this form, the Standard Form 95 provided by the United
States Department of Justice, or any other form, and may wish to consult with their own attorney prior to doing so.



INSURANCE COVERAGE ya

15. Do you carry accident insurance? If yes, give name and address of insurance company (Number, Street, City, State and Zip Code) and policy number. i’ No

e

e

H
13

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible? Yes No 17. If deductible, state amount.

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain
these facts).

p

19. Do you carry public liability damage insurance? Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code). L/ NO

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act with respect to the release from the Gold King Mine should be submitted directly to the USEPA. If the incident
involves more than one claimant, each claimant should submit a separate claim form.

Complete all items — Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN USEPA RECEIVES REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED TO THE USEPA
FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL REPRESENTATIVE, WITHIN TWO YEARS AFTER THE DISCOVERY OF DAMAGES FOR INJURY TO OR LOSS
THIS EXECUTED FORM OR ANY SUPPLEMENT THERETO, ACCOMPANIED BY A OF PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY

CLAIM FOR MONEY DAMAGES FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL REASON OF THE INCIDENT.
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY

Failure to completely execute this form or to supply the requested material The amount claimed should be substantiated by competent evidence as follows:
within two years from the date the claim accrued may render your claim invalid.

A claim is deemed presented when it is received by the appropriate agency not fa) In support of the claim for personal injury or death, the claimant should
when it is mailed. submit a written report by the attending physician, showing the nature and extent

of the injury, the nature and extent of treatment, the degree of permanent

If instruction is needed in completing this form, the agency listed in item #1 on the disability, if any, the prognosis, and the period of hospitalization, or incapacitation,
reverse side may be contacted. Complete regulations pertaining to claims asserted | attaching itemized bills for medical, hospital, or burial expenses actually incurred.
under the Federal Tort Claims Act can be found in Title 28, Code of Federal

Regulations, Part 14, Many agencies have published supplementing regulations. If (b) In support of claims for damage to property, which has been or can be
more than one agency is involved, please state each agency. economically repaired, the claimant should submit at least two itemized signed
statements or estimates by reliable, disinterested concerns, or, if payment has
The claim may be filled by a duly authorized agent or other legal representative, been made, the itemized signed receipts evidencing payment.
provided evidence satisfactory to the Government is submitted with the claim
establishing express authority to act for the claimant. A claim presented by an (c) In support of claims for damage to property which is not economically
agent or legal representative must be presented in the name of the claimant. If the repairable, or if the property is lost or destroyed, the claimant should submit
claim is signed by the agent or legal representative , it must show the title or legal statements as to the original cost of the property, the date of purchase, and the
capacity of the person signing and be accompanied by evidence of his/her value of the property, both before and after the accident. Such statements should
authority to present a claim on behalf of this claimant as agent, executor, be by disinterested competent persons, preferably reputable dealers or officials
administrator, parent, guardian or other representative. familiar with the type of property damaged, or by two or more competitive

bidders, and should be certified as being just and correct.

If claimant intends to file for both personal injury and property damage, the
Lamoum for each must be shown in item number 12 of this form.




Daily Log - Emergency/Permanent Work
w0 Kifso

ISASTER:  (Gold King Mine ) PWit

DATE: /J/‘LY 0/

g /j . ( W)
“OPE OF WORK: ‘J&mmmm fwwl‘m ﬁw 1 San Juan #iveh, PROJECT site: [ 1wl ﬂ/”‘”( jan Jian Jeaser )

T farimas
LABOR Contact Person/Phone:
HOURS RATE
ND POSITION TITLE‘ l]\U Regular | Overtime [Regular |Overtime TOTAL
W ghfs] S0 | o5 |
Z)& 160
glg | — | /¢ B
g/l 8.0 | 5.0
/11 1 .0 |35
%//Q €4 |30
%/13 g0 | 40
Shy | &0 70
S5 — 120 .
' TOTAL | $ .
EQUIPMENT (Please use the current FEMA Schedule of Equipment Rates)
EQUIPMENT DESCRIPTION FEMA COST
{Include CY capacity or HP) CODE HOURS or MILES EQUIP RATE TOTAL
| 8261
8781
8801
ATV Thew J;n«u‘uf‘lt, 2= 1120 g by |Bspued ey = 270ml] 240, 0o
ATV Oeds - 200® caK-ﬂ.«i’.‘iguqﬂé 20092
TOTAL S -
MATERIAL Contact Person/Phone:
UNIT (TN,
ITEM NARRATIVE| QUANTITY | SF,CY]  |UNIT PRICE TOTAL
}q_)(/c /,/-aun/l Donnet L‘]‘:‘;'C oL L?‘_CL'C-»L‘
bvea V/ it
3 "
/U/J/M«;?KM/ '

/4
PERVISOR SIGNATURE/TITLE _ 74% DAILY TOTAL




Daily Log - Emergency/Permanent Work
o Kifso

ISASTER:  (Gold King Mine) PWit

DATE: E[’L&/ 2015

,  Sou 0 ) orn T 3
“OPE OF WORK: Ek&”h{ g ‘(A 7iu<, [[(/j(/ r,ml own iy Kurl, PROJECT SITE: /.-L-Mf»lb arms C-W Judn _L)zuq,J

LABOR Contact Person/Phone:
HOURS RATE
(b‘)(‘e) AND POCITION TTLE Regular | Overtime |Regular |Overtime TOTAL
Sht,] — | 2.0 |
Q % 250
,//‘] ‘) :7:7 (_,__,_
%l -0 [3.0
1 [C/ Q 0 5255
T . —
€lzol ¥-0 [3.0
2)21 ' R-O | 3.0
€z — /2.0
%/L" — | /2.0
SI4] 8.0 3.0) -
<. TOTAL | $ _
EQUIPMENT (Please use the current FEMA Schedule of Equipment Rates)
EQUIPMENT DESCRIPTION FEMA COST
{Include CY capacity or HP) CODE HOURS or MILES EQUIP RATE TOTAL
8261
8781
8801
N = O : . e % [ - 1A
ATV Ged, Zoo 29 1ol %255 d gl Bon @duy = 2702 200" 40K .
TOTAL S -
MATERIAL Contact Person/Phone:
UNIT (TN,
ITEM NARRATIVE[ QUANTITY [ SF,CY]  |UNIT PRICE TOTAL
FZO// 4 /// pIg ALVS/_/uéil(‘/\ y
/’\()1 7EL) /,’:/"-‘é
S cark ) Waler (@ %27 R4 G4
$ _

(b)(6)

7
PERVISOR SIGNATURE/TITLH ‘—A" DAILY TOTAL




Daily Log - Emergency/Permanent Work
= Litso
ISASTER: (Gold King Mine PWi DATE: /)zcéyg £, S; Jo15~
ZOPE OF WORK: &/) 1wl o \C/aﬁa/ iy Lo le Jean fwe PROJECT SITE: “7:(“( /e /((//71, FAM/

\/(\5( A /l L\Y) Cuﬁ Yes ()/[”q/{ L[ uuaf ele

LABOR Contact Pérson/Phone:
HOURS RATE
Y C Regular Overtime |[Regular  |Overtime TOTAL
Shel — | 120 |
K20 JZe il
K27 | 8.0 | —
S9! -0 | . —
9z9! 8.0 | —
50 50 | —
_ TOTAL |$ -
EQUIPMENT (Please use the current FEMA Schedule of Equipment Rates)
EQUIPMENT DESCRIPTION FEMA COST
(Include CY capacity or HP) CODE HOURS or MILES EQUIP RATE TOTAL
8261
8781
8801
/T 11(1,/1—"' ) [L/-’ /(V L‘//(L)tb"l/(u
(GV7%) ﬂl&z{p ~ 4;.{747/,/11/{ -
[
TOTAL S .
MATERIAL Contact Person/Phone:
UNIT (TN,
ITEM NARRATIVE| QUANTITY SF, CY) UNIT PRICE TOTAL
I/()\’J({ KQ ,‘)U‘/){/u{//_; o\r/ = -
1(/,\(%(_1 f‘f){,‘. ./
Ccaoce 5y, walie 4.7 2.«
(%
S -
PERVISOR SIGNATURE/TITLE DAILY TOTAL




Mesa Verde Motorsports, Inc. Invoice

2120 South Broadw ay Ticket Number: 67673
Cortez, CO 81321 "
970-565-9322 Salesperson: Chris
Céshie'r: Chris
-Sold To: e . 'Date: 8/19/2015
Line ltem Breakdown
Sold S/O Lay P/ PFart Number Src Cat Description Price  Sold Now Special Bin
2 560430 LA HPA 24-8-12 TPMUD LTEAT $105.54 $211.08 $0.00
2 56A328 LA HPA 24-10-11 TP MUD LITE $118.03 $236.06 $0.00
1 16430-HPG-AQ1 HO HPH VALVE SET $61.58 $0.00 $61.58
Tax Detail Breakdown Sold Now/Pickup  Special Order/Layaw ay
SALESTAX 6.95% $31.08 $4.28
) Total Taxes: $31.08 $4.28
Summa
=2Tmmary Subtotal $447.14 $61.68
Taxable Subtotal $447.14 $61.58
Sales Tax $31.08 $4.28
Invoice Total $478.22 $65.86
Arount To Colect Now $478.22 $65.86
Total Amount Due $544.08
Cash $550.00
Cash ($5.92)

THANK Y OU FOR Y OUR BUSINESS!

100% Deposit Required for Special Orders.
Parts Not Picked Up Will Be Returned After 60 Days With No Refund.
No Returns After 7 Days. 20% Restocking Charge.
No Returns on Beclrical Parts or Batteries!

8/19/2015 3:25:00 PM Page 1



‘Mesa Verde Motorsports, Inc. Part Quote

2120 South Broadw ay
Cortez, CO 81321
970-565-9322

Sold” /0 Lay U PartNumber “2nd Part# Src Cat Description — o o oextended  Bin oo
1 16450-HP5-603 HO HPH INJECTORASSY., FUEL $50.52
Sub-Total $50.52
Taxable Subtotal $60.52
Sales Tax $3.52
Quote Total $54.04

(This is notan Invoice) 8/22/2015 10:51:11 AM Page 1



Mesa Verde Motorsports, Inc. Invoice

2120 South Broadw ay Ticket Number: 68919
Cortez, CO 81321
970-565-9322 Salesperson: Andy

Cashier: Christina
Date: 12/18/2015

Tracking #:
Line Item Breakdown
Sold S/O0 Lay P/ Part Number Src Cat Description Price Sold Now Bin
116700-HP5-602 HO HPH PUMP ASSY., FUEL $135.64 $135.64
Tax Detail Breakdown Sold Now /Pickup  Spacial Order/Layaw ay
SALES TAX 6.95% $9.42
Total Taxes: $9.42 $0.00
Summa
N Subtotal $135.64
Taxable Subtotal $135.64
Sales Tax $9.42
Invoice Total $145.06
Amount Applied to this Invoice $145.06
Total Amount Due $0.00

THANK YOU FOR Y OUR BUSINESS!

100% Deposit Required for Special Orders.
Parts Not Picked Up Will Be Returned After 60 Days With No Refund.
No Returns After 7 Days. 20% Restocking Charge.
No Returns on Electrical Parts or Batteries!

12/18/2015 4:09:25 PM Page 1



[ CLAIM FOR DAMAGE, |NSTRUCT|ONS:— Please read carefully the insm-J;lions on the rever;e ‘r [APPROVED BY NAVAJO ]
‘ INJURY OR DEATH side and supply information requesting on both sides of this form. Use | NATION DEPT. OF JUSTICE]l ';

RESULTING FROM GOLD additional sheet(s) if necessary. See reverse side for additional instructions. ’
'KING MINE INCIDENT '

: = L
1. Submit to: 2: Name, address of claimant, and claimant’s personal representative if any (See }

Richard Feldman (b)(G) ] ' ‘
Claims Officer

U.S. EPA Office of General Counsel

1200 Pennsylvania Avenue, NW (MC 2399A)
Washington, DC 20460

0. DATE AND DAY OF ‘ /. HME(AMORPM)

ACCIDENT S v ' 27 0 —
B / /// ST e
BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death Identifying persons and property involved, the place
of occurrence and the cause thereof. Use additional pages if necessary) ,
/ ) e ’ z / o Y Py g ¥
Il farsy Meps Nebiciger [ yidliome Gotloria 27 Conpropoted wolet eonly
i p £ < “ ; D)
/ .)H{ fnaa s ey b'{',i,, Cren f‘c(/’u nalloef 1!"'*'/‘»-’-) L i o xen )«U—\" v fouste U0 T e

FEANS A e a LU b s 2 2 o

9. ' __ PROPERTY DAMAGE

o) B e 3 53 S 7
| (Seeinstruction on reverse side) (\ Yia ,\1 ¢ ollaney ST N AAe o} i LA o C
A } RY e 2 i J <y / A
R4, 3 A I A, '»‘T\»; 3) A Lw a ;,-L,:'«‘x V) Letre
Cuned e a;‘_'it ,(—(g i (’f“ BB - Ll Capl f‘ ff“ 7 _ok Qo2 4, Ok
L, 5 0 e | 20 UL C /'M Ag% / O H L1 (J.u e/ _«LL l
10. - - - PERSONAL INJURY/WRONGFUL DE
| STATE THE NATURE AND EXTENT OF EAC - HICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME OF THE ‘
[ NJURED PERSON OR DECEDENT. (., ol ¢ ot g/ Streoz, Gy lonalecl, Jree goas_
{ { /\,.,'( Ao ;,‘\ ('l ) 2 Y\ g > Qiilihg ",\\;'-.) Loy ,,,,« ), e o ey ! " 7 f—: (! ,’;r, /’ I,Iv~fL /‘
' ('»{( 6.0 panel ol I To ot ol 2 H~ ' r2ee (//( ) Aol hAlatlul, o ."1J'9<"/
@ L ¥ { z i ; f
Z o R A2 /24 "\",/6 Nty (A 7 Ak [ g H ol A 278
/N(() L(,(‘i\”' =4 B ' S L ;
_an _*/7 (2L ) Lo Lo a e ghwe #Hley 7 %’ g /("('.xy ‘.‘/,/';J'i"'/"""" - el 2y sl Eaqd
11, - B B WITNESS A : o
NAME

See instructions on reverse) AMOUNT OF CLAIM (in dollars)

| 12a. PROPERTY DAMAGE 12b. PERSON/‘\L INJURY { 12¢. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause
L= a7 A7) | forfelturoof\ourrlghts) 2 ¢
Vo V3 oo [7) 7V s [ | 4
,/( ¢ /O CCO 17/,7L /

| ICERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED avie wcmsm ABOVE. | HEREBY
EXPRESSLY RESERVE MY RIGHT TO FILE SUPPLEMENTAL CLAIMS FOR DAMAGES AND INJURIES IN THE EVENT OF ANY FUTURE DISCOVERY OR ASSESSMENT OF

| ADDITIONAL DAMAGES OR INJURIES CAUSED BY THE INCIDENT ABOVE. -

[ 13a. 0 tion on reverse side). T13b. PHONE NUMBER OF PERSON SIGNING FORM | 14. DATE OF SIGNATURE

|
-

l/,/;.;:i,f-() 2 ‘

l

' This form was drafted by the Navajo Nation Department of Justice in an effort to communicate that the claimant is not waiving future rights.
There is no guarantee that any United States agency will accept this form or grant the claim stated on this form. This form does not offer or
purport to offer legal advice. Claimants should decide for themselves whether to use this form, the Standard Form 95 provided by the United
States Department of Justice, or any other form, and may wish to consult with their own attorney prior to doing so.



INSURANCE COVERAGE ]
15. Do you carry accident insurance? If yes, give name and address of insurance company (Number, Street, City, State and Zip Code) and policy number. ﬂo/

/)

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

/

17. If deductible, state amount.

—~

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain

these facts).

//’ /- ~ e
= oY
/0
19. Do you carry public liability damage insurt‘i‘ﬂ/ .I._’GIS If yes, give e and address of insurance carrier (Number, Street, City, State, and Zip Code). NO
INSTRUCTIONS

Claims presented under the Federal Tort Claims Act with respect to the release from the Gold King Mine should be submitted directly to the USEPA. If the incident
involves more than one claimant, each claimant should submit a separate claim form.

Complete all items — Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN USEPA RECEIVES
FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL REPRESENTATIVE,
THIS EXECUTED FORM OR ANY SUPPLEMENT THERETO, ACCOMPANIED BY A
CLAIM FOR MONEY DAMAGES FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL
INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY

Failure to completely execute this form or to supply the requested material
within two years from the date the claim accrued may render your claim invalid.
A claim is deemed presented when it is received by the appropriate agency not
when it is mailed.

If instruction is needed in completing this form, the agency listed in item #1 on the
reverse side may be contacted. Complete regulations pertaining to claims asserted
under the Federal Tort Claims Act can be found in Title 28, Code of Federal
Regulations, Part 14, Many agencies have published supplementing regulations. If
more than one agency is involved, please state each agency.

The claim may be filled by a duly authorized agent or other legal representative,
provided evidence satisfactory to the Government is submitted with the claim
establishing express authority to act for the claimant. A claim presented by an
agent or legal representative must be presented in the name of the claimant. If the
claim is signed by the agent or legal representative , it must show the title or legal
capacity of the person signing and be accompanied by evidence of his/her
authority to present a claim on behalf of this claimant as agent, executor,
administrator, parent, guardian or other representative.

If claimant intends to file for both personal injury and property damage, the
amount for each must be shown in item number 12 of this form.

REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED TO THE USEPA
WITHIN TWO YEARS AFTER THE DISCOVERY OF DAMAGES FOR INJURY TO OR LOSS
OF PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY
REASON OF THE INCIDENT.

The amount claimed should be substantiated by competent evidence as follows:

{a) In support of the claim for personal injury or death, the claimant should
submit a written report by the attending physician, showing the nature and extent
of the injury, the nature and extent of treatment, the degree of permanent
disability, if any, the prognosis, and the period of hospitalization, or incapacitation,
attaching itemized bills for medical, hospital, or burial expenses actually incurred.

{b) In support of claims for damage to property, which has been or can be
economically repaired, the claimant should submit at least two itemized signed
statements or estimates by reliable, disinterested concerns, or, if payment has
been made, the itemized signed receipts evidencing payment.

fc) In suppart of claims for damage to property which is not economically
repairable, or if the property is lost or destroyed, the claimant should submit
statements as to the original cost of the property, the date of purchase, and the
value of the property, both before and after the accident. Such statements should
be by disinterested competent persons, preferably reputahle dealers or officials
familiar with the type of property damaged, or by two or more competitive
bidders, and should be certified as being just and correct.




Daily Log - Emergency/Permanent Work
=6 tifso

ASTER: L(-iold King Miné) WA

DATE: Q&M/ZO;G"
»PE OF WORK: Renouit o) Hweslock Wm’/‘?m/@lms PROJECT SITE: ?w«a’v Farms Cnwear

San Jusn Rer dxea

LABOR Contact Person/Phone:
AOURS RATE 7
s Nm'g{fr ‘|Regular ~ | Overtime |R gjlar ordeme | 14" }TOTAI?
Wgﬁ 1396 11=z33] 5. .5 | Q0.9 + 247
g5l — 937 — | 1o - oz
Bl — |gExE] — | 175 l— (36.50
0!8~ 1700|i7-22d 3.0 | 5.0 | 1944 _ a0
MR AS KO | 3.8 | [HY% ] — | 5320
S/Ia’os Fipol 1T =20 .0 | B0 | j4d- | — |14 %
%13 (g Of =lplfTom=-Zpn R.00 | 40 199 | _ 52,7
B8~ pm| 1Dpm-dpn| &0 | 4.0 | 1FXT| 52
8/ss 08 ~20p 13,0 | —— - 494.°°
45() R, ng TOTAL $ 21077 R724p.50 -
EQUIPMENT (Please use the current FEMA Schedule of EquipmentRates) [ 3 §3(,50)
EQUIPMENT DESCRIPTION FENIAGOST
(Include CY capacity or HP) CODE HOURS or MILES EQUIP RATE TOTAL
ATV ot Road Ax4bue | s261 |[7p3.05 . L 825 | 3Bpooxig = 540%
8781
8801
RV g0 20.2 x g Bloxz 720.00
AT\ Tuia 4 replece 47622 — 47822,
— HPH Value Set blSL| = (o], ;o
AT axle Hpgee = 400
Torar |§ 7, 197 12
MATERIAL Contact Person/Phone: !
UNIT (TN,
ITEM NARRATIVE| QUANTITY SF, CY) UNIT PRICE TOTAL
L 5 [ 250% | — 25p~
Dundecns, Wodlir Lo case 4.99 49.~
Sun Bloda 70 sFR L 103 -~ 43.9
Insect Reludev Lt %L 3596
Fust Aude Kt ( 59, 0¢ 59.00
—Zotel = 43 (-9X
) s 9, A=
(ISAIR SIGNATHIRE /TITIE NAITYV TNATAL YD['—C’/(/:_/




Daily Log - Emergency/Permanent Work
6 Litso
asTER: (Gold King Mine ) PwH DATE: Qé(g_/& 2015~

PE OF WORK: :Z“ &Uﬁ“!g @imm,%' ' &hm PROJECT SITE: [ “Jupalle Loams —SanTean uess

LABOR Contact Person/Phone:
AOURS RATE
1E AND POSITION TITLEwWoiK"“"Regular' Overtime |RaBE |ovitae | Q‘OM TOTAL'O{
N o e — s 5.
E/1708=[7pm |1 T-20pm) G.0 | 3.0 [H4— | JIK "
' 8118 6817 pm|(7-200m| 8.0 | 3.0 |44 - | N4,
819 08 ~17om 17 23| 9.0 | 3.5 | 14— | 123~

3/20%8/7 ol (7-Zor) §0 | 3.0 | 144 | 11+

8/z; " os>~/7m [T -Zpm)| £.0 | 3.0 144- | 14
B2 — |p§-2m — |iz.0 | —— |45G0o0 )
/23| . — 08-Zopm] — | /20 | —— | 45600
8’/2408-1700 19:- go 3.4 | 1547 | i~
FLY 7 4158 TOTAL | $ B44°°| |58 -
EQUIPMENT (Please use the current FEMA Schedule of Equipment Rates) 2022,00
EQUIPMENT DESCRIPTION FEMA COST T
(Include CY capacity or HP) CODE HOURS or MILES EQUIP RATE TOTAL
8261
8781
8801
TOTAL S
MATERIAL Cantact Person/Phone:
UNIT (TN,
ITEM NARRATIVE[ QUANTITY |  SF,CY) |UNIT PRICE TOTAL
$






